| FILED

2001 UNiFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

1. Entity Narme '
05-23-2001 90020 027 ***150.00

DOCUMENT # P000000 (0309 | Secretary of State
Wing ﬂjmc,,lwc o

Principal Plage of ?pslne‘:s's ' ' ‘ Mail!ng‘Address - ‘
1104 5B HARA 'AVE 17644 Bicnara 44*15

The V:/lnc;sis FL 359 The Vilnges #“;éa;}:/::',._ﬁ . 659824

2. Principal Place of Business —_— ‘ 3. Mailing Addres;
1542 Water Tower Cir, 1100 Main St, Srzc2/1

Suite, Apt, #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN TF;IS SPACE
Thé illaces F2. | 7he (liages, #2 '89-3p 5527/ o sephoe
é’g, /59 C"””:‘l"’ ' ‘_;27/5 4 C°”"t21 S 5. Cortiicats of Status Dosied [ Eg.;{fmﬁgum
T~ " 5. Name and Address of Curront Registered Agent T= = 7. Namo and Address of New Registered Agent
ALBERT WoNG e Hing C. TSE |
10y Bicuara fve | Il WaATER Tower CiRe L

m\l:'ﬂAGES: L 32/59

e Ullnges. FL [ 57 s9

B. The above named erfit submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ . : :
1

C A

SIGNATURE
. Slgr\alumllsr;;)eai o pd@dlname of registerad agent and title it applicable. {NOTE: Registarad Agent signature required when reinsialing) - DATE
z

i
9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. 5:3;:’ ::nn(;,"ag; at:?bnu::ir:m"?? 0 iﬁ‘g’ob"":?esae
ASee criteria on back) 11 (] L
11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o (A Detete e [Jchange [ Addition
NAME , fLBE.'RT Weong : NAME
sTheeT aporess | 14 O zilrﬂﬂﬁA ‘-AVE : . STREET ADBRESS
av-size | THENlaces FL 32/59 OITY-5T- 2P :
TIE ] : - [ Bolete TITLE ‘ [] Change [ Addllion
e r2EANG Jin YANG ' ' NAME ‘
STREET ADDRESS |/} o rCHARA Avg . STREEY ADDRESS
avsrze  (The Willages & 32/59 cY-51-2P N ]
e i b ' T Doses | fme — <[P > o change  [-Addttion
NAME 7-;/9;; 137:5'5 - NAME HinG ¢ 736:73“) R Y
STREET ADDRESS | 2/04 B/CHARA AVE ' ' sheer aomeess | A9 442 wateR - ReLE
envstze | The Villaces #1. F/59 evsw |\ THE Wllages FL R/5G
TILE ' ] Delete mE 7/S ‘ []change 1P Addition
NAME _ HAME ‘{INDA 735:,73“) 2 CreeLe '
SIREET ADDRESS | ‘ « | stheerooness | 7542 W ATER £. .
CITY-ST-2P : : cnv-st-ap | FHE M.'//,y@,g.s , AL - L7%) 9
TILE . ' O3 Detete T O Change L] Adition
NAME - ) : NAME .
STREET ADDAESS | . STREET ADDRESS
Cmy-51-21P ‘ CHY-ST- 2P -
TITLE [ pelete TIE ’ {7 Change [T Addition
NAME : KAME
STAEET ADDRESS . ' STREET ADDRESS
CITY-ST-2P i | ' CITY-5T-ZP

13. | hereby ceniz that the information supplied with this flling does not quatify for the exemption stated In Section 119.07%3)(!}. Florida Statutes. | further certify that the information
t g ace act as if made under oath; that | am an officer or director *

indicated on this report or supplemental report is true an urate and that my signature shall have the same legal o
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee empowered to execute this report as re
changed, ar on an attaichmem/l‘;n in address, with all other like empowered. .
i

SIGNATURE: _i | /v:@ @ 7%

i s1GNATURE AND r{b*n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Phone #

CR2FE0A (1170




